
Dr./Mr./Mrs./Ms./Prof./Rank, First Name, Middle Initial, Last Name

Department Organization

How would you like your name and organization written on your name tag?

Street Address/P.O. Box

City State Zip/Postal Code Country

Daytime Telephone Fax E-Mail Citizenship

Emergency Contact and Telephone Number

Registration Fees   (Includes general meeting expenses, refreshments, banquet, and a copy of proceedings)

Early Registration(before September 15) $495.00 $_________
Late Registration (after September 15) $530.00 $_________
Guest Banquet Ticket(Name(s)_________________________________________) $  40.00 per person $_________
Additional Conference Proceedings $  75.00 each $_________

Total $_________

Please Indicate Participation: 
No-Host Reception (Sunday, October 31) Yes o No o 
Banquet (Wednesday, November 3) Yes o No o

Please specify any special dietary requirements: _______________________________

Tour of LANSCE Accelerator and Facilities(Friday, November 5)(please complete Laboratory Tour Registration Form) Yes o No o
Companion Program (please completeCompanion Program Registration Form) Yes o No o

Please note: The early registration deadline is September 15, 1999.Payment must accompany registration. After October 1,
1999, there will be no refunds; however, you may send a substitute.

Please complete and mail this form with payment by September 15, 1999to:

RFSC99 Workshop 505-667-5051 (Phone)
Los Alamos Neutron Science Center 505-667-9409 (Fax)
c/o Lorraine Stanford rfsc99@lanl.gov (E-mail)
MS H845 http://mesa53.lanl.gov/rfsc99/ (WWW)
Los Alamos National Laboratory
Los Alamos, NM 87545 USA

Registration Form

Method of Payment 

La Fonda Hotel
Santa Fe, New Mexico, USA
November 1–5, 1999

o Cheque—payable to RFSC99 in U.S. dollars
o Credit Card—Visa or MasterCard ONLY

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| ________________
Credit Card Number (please print clearly) Expiration Date

__________________________________________________         __________________________________________________
Cardholder Signature Print Cardholder’s Name


